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DIVISION OF PROFESSIONAL CREDENTIALING PROCESSING 
 

IRREVOCABLE CONSENT BY NONRESIDENT APPLICANT FOR SERVICE OF PROCESS 
 
Definitions: “Business Entity” means any organization or enterprise, other than a sole proprietorship, which is operated 

for profit or that is nonprofit and nongovernmental, including an association, business trust, corporation, 
joint venture, limited liability company, limited liability partnership, partnership or syndicate. 

 
 “Business Representative” means a director, manager, member, officer, owner or partner of a business 

entity 
Type or Print in Ink 

ENTER YOUR NAME as on your individual license, or enter name of business entity (see definition above). 
__________________________________________________________________________________________

ENTER THE ADDRESS of the individual or business entity. 

 _______________________________________________________________________________________________ 
 Number Street PO Box 

 _______________________________________________________________________________________________ 
 City State Zip Code 

ENTER WISCONSIN LICENSE NUMBER: 
 

The following irrevocable consent must be signed and acknowledged before a notary 
public by an individual applicant or by a business representative (see definition above). 

 

The applicant or business representative herein, does hereby consent irrevocably that suits and actions may be commenced 
against the applicant in the proper court of any county in the State of Wisconsin in which a cause of action may arise or in 
which the plaintiff resides, by the service of any process or pleading authorized by the laws of the State of Wisconsin on 
the Wisconsin Department of Regulation and Licensing or any duly authorized employee thereof, and does hereby 
stipulate and agree that such service of such process or pleading shall be taken and held in all courts to be valid and 
binding as if due services had been made upon said applicant in the State of Wisconsin. 
 
 
(Note:  If a corporation, 
affix Corporate Seal.) 

______________________________________________ ___________________ 
Signature of Applicant or Business Representative Date 

______________________________________________ 
Type or print name of person signing above 

 
State of _________________ County of ________________ 
 
Subscribed and sworn before me this ______________ day of ____________________________, __________. 
 

____________________________________________ 
Notary Public S E A L 
____________________________________________ 
Date Commission Expires 
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Committed to Equal Opportunity in Employment and Licensing 


